MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3"0361'75

DEPARTMENT OF PUBLIC HEA AND WE
° R "“LTDI:":N ol . ;?2 -_ P Registration Di N /ao;..,_ . 4922 srATEFILENUMBEn
DO NOT WRITE AMENDED egistration District No. _____ *rimary Registration District No. ar's No.
ON THIS STUB

1. PIACEOFCEATH. &~ U OO 7. USUAL RESIDENCE (Whers decessed Tved 1T institution: Residence befora
a. COUNTY Jackson &. STATE b. COUNTY Holt . admission)

a
b. C{I)TY {If outside corporate limits, give TOWNSHIP anly) Length of itay in Tb <. CITY ’ inside Limits

TovN Kangas City 2 davys TOWN Oregon o Yes O No I8

<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (tf cutride, give location) . | Resida on Farm
HOSPITAL OR ADDRESS .

INSTITUTION Re_g_e_grch \'esf No Rural Fm Yes 'lx No 7

3. NAME OF DECEASED Firer Migdle - 4 DATE Month Doy

(Type or print) . B i OF
Jaocob Israel ¥ Hahn DEAH  gont

5. SEX 6. COLOR OR RACE 7. Married, Never Married [] _|8. DATE OF BIRTH | 9+ AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

. Wi od Di od . Months Days Hours Min,
Male White idow ivorced (] g] /1 || l/83 79 "
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1T. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Farmer, Hetired — |General Farmingl|mp,i1t Courity, Moa. U, S, A,

" 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ~ | 14. NAME QOF RUSBAND OR WIFE

David Hahn Carrie Adams . ’ Myrtle G, Hahn
1inwood &pt30

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY: NO. | 17. INFORMANT Achifes

[Yes, no, or unknown), (If .yes, give war or dates of servi Eugene D. H Kansas Gj_t,y 9 , Mo o

[« ]
8. CAUSE OF DEATH {Enter only one cauis per line - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - R ONSET AND DEATH
. IMMEDIATE CAUSE {a] é‘%—r !-/%J ;’: - @q ‘BML 74&;;
N ‘: . - + .
Conditions, if any, DUE TO (b} OQW ’WM 5 }“"

which gave rise to - /I |74
sbove cause (a),

stating the under-

lying cause last, DUE TQ (<}

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the rerminal PART 111, If decossted war  fsmale wa

dismase copdition giveryin PART | (ap — ». thare a pregnancy in last 90 deys.
@WJ ""‘;i:_'t ‘ 5“ é"'"u—“ IDVH l O Ne I [J Unknawn

19. WAS AUTCPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
O

S

VS 300
- Rev. 4/59

DATE AMENDED

Year

—
Z
]
=
=)
w
Q
a

20c. TiME OF  Houl  Month, Day, Year |

|NJU.R_Y___-.‘m-__\ P

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.

20d. INJURY OCCURRED Ze. PLACE OF INJURY le.g., in or abouf home, | 20f. CITY, TOWN, OR LOCATION STATE
- e —

\:‘VS}LE AT WORK | '] - farm, G ,

) o —Z 79C%

21, | attended the decessed K /? m%é%d last saw ;o alive On.%_i_——
Allath, occurred &t ‘?('. o 3’7 _ m on Hhe date stated sbove, and fo the best of my knowledgs, from the causes stated.

) DATE SIGNED

.(Degre- or titla) R 2_ ;:DP &é : : G:;'g }7 .7'-63

o RIAL, CREMATION, [ 23b. DATE(_ ) 153<. NAME OF CEMETERY OR CREMATORY )23«-1 LGAATION (Cify, fown, or county] {State)
£ et lasz/1963 | Mapla Grove Holt County Missouri
44. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY ZCAI. REG. | 2¢. REsz‘S SlGNAﬂi!E_ ?9" -~

Wapner- Euneral Home K.Cep Moo

{Li d Embal a 5t t on Reverse Side)

B .Leit? MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER' RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm;ad by: me,

1

or by I : : _ Student Embalmer No.
e ey, I :

working under my personal supervision. ~

S?udgnf ‘ : * Signed ﬂ‘/“'&é ﬁMJM

_ Signature of Student Embatmer
Llcensed Embalmer No. 7 /Gﬁ f

e | A' - , | POAddress /7/ dd’/éxé

o R . "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_ h|s OWN HANDWRITING (Fatlure to comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he alsoTshall sign in his: OWN handwriting..

If this body is not embalmed, fact should be so stated above.

¢..-n. 1

e e e . B ) - R
i .




